FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000006488 04-19-2007 90036 027 ****50.00

1. Enlity Name
TRENDY & TRENDY, LLC

Principal Place of Business Mailing Address B
480 BLACKBURN POINT RD 480 BLACKBURN POINT RD ‘
OSPREY, FL 34229 OSPREY, FL 34229
R RN AR AAC A REAREAC
7020 3. Holede, D
Suite, Apt. #, efc. Suite, Apl. #, etc. !
04092007 Chg-LLC CR2E083 (12/06
Nuide 220 ; (12750
City & Stale ity & State 4, FE| Number Appiied For
gwMCLEO ! Fc 20-0626643 Mot Applicable
ap Country 3?39_5 ( ﬁ'ﬁ“h_ 5. Certificate of Status Desired O i§i-ggq:\i?£mnal
6. Name and Address of Currant Reglsterad Agent 7. Nama and Address of New Ragistered Agent
Name

VOIGT, STEPHEN F SR.
2042 BEE RIDGE RD Street Address (P.C. Box Number is Not Acceptable}

SARASOTA, FL 34239

/—\ City FL I Zip Code

8. The aboveamed eny binits this statemgpt for the purpose of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligaf\pns of registgfe

SIGNATURE k{ w7y
Signatura, typed o printed name of registered agenl and tile i applicable. (NOTE: Regisieted Ageni signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TTLE MGRM 3 pelete TITLE [J Change [ Addition
NAME STUTRUD, DONALD NAME
STREET ADDRESS { 480 BLACKBURN POINT RD STREEY ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
ME O elete Time 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalete TITLE [ Change T Addition
MAME MNAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-57-21P
TITLE [ pelete TINLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-8T-21P
TILE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-ST-2P
TITLE 3 Deete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ory-st-zp | CITY-ST-2IP

\‘V

11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
{imited liability company or {pe Biver or frusteg empowered to execule this report as required by Chapter 608, Florida Statutes.

“SIGNATURE: Y1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone »




